2

)
¥

)

o

€ mn

&

AT

P

7%

o

3

Department of Human Resources

m Division of Employee Benefits
""" o

Milwaukee County

COBRA Rates

Effective January 1, 2023

Milwaukee County UHC PPO Plan

Employee Only Coverage $690.80

Employee + Child/(ren) Coverage $1,242.43
Employee + Spouse Coverage $1,450.67
Family Coverage $2,362.96

Milwaukee County Dental Plan

Family Coverage

Employee Only Coverage $49.09
Employee + Child/(ren) Coverage $122.74
Employee + Spouse Coverage $122.74

$122.74

Milwaukee County Vision Plan

Employee Only Coverage $4.47
Employee + Child/(ren) Coverage $8.95
Employee + Spouse Coverage $9.12
Family Coverage $13.60

Milwaukee County Benefit Division
901 N. 9t Street, Room 210, Milwaukee, WI 53233
Benefits@MilwaukeeCountywi.gov | Phone (414) 278-4198 | Fax (414) 223-1379
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